1866.] Pathological Society of Philadelphia. 413 

tions, and the lungs rapidly clogged with mucus. Death occurred at lOf 
P. M., 6£ hours after admission, 6f after accident. 

Post-mortem twelve hours after death. —Discoloration of scalp over the 
upper part of the frontal bone and anterior part of parietal bone, and 
extensive apoplexy of occipito-frontalis muscle. There was no fracture of 
superior part of frontal bone, but it was separated from its articulation 
with both parietal bones and the squamous portions of both temporal 
bones, but from the termination of the separation on the right side, a 
fissured fracture could be traced inwards through the orbital plate of right 
frontal bone, three lines from its posterior edge to the small wing of the 
sphenoid bone, and thence downwards forming a radiated comminuted 
fracture of the posterior wall of the orbit, A large clot of blood, caused 
by laceration of the anterior meningeal artery, lay upon the right anterior 
lobe of the brain, compressing it inwards and backwards. There was no 
laceration of brain tissue, and but a very slight effusion at the base of the 
brain. Abdominal viscera congested slightly; lungs deeply congested 
posteriorly ; on the left side the pleural cavity was obliterated by old adhe¬ 
sions ; heart healthy, containing very little clot; blood less coagulable 
than in health ; bladder distended with very pale urine. 

Fracture through. Squamous and Petrous Portions of R ight Temporal 
Bone, causing Rupture of Arteria Meningea Media; Effusion of large 
Clot of Blood. —Dr. Wm. Pepper read the following history : Thomas 
Hughes, set. 16, shoemaker by trade, was admitted to surgical ward of 
the Pennsylvania Hospital at 91 P. M., Oct. 10, 1865. The only history 
that could be obtained, was, that he had been engaged in a fight with a 
number of boys and had received a severe blow from a club or billy over 
the right temporal bone, about 1| hour previously. There was no no¬ 
ticeable tumefaction nor discoloration of scalp over right temporal fossa : 
but a free discharge of bloody serum from the right ear had taken place. 
On admission, the surface was cool, and he evinced a marked tendency to 
stupor, although he could be roused to open his eyes partially, and he 
occasionally screamed violently and raised his hands to his forehead as 
though suffering acutely. The pupils are slightly sensitive to light, and 
moderately dilated. The face drawn a little to right side. The pulse was 
irregular, 50 in minute—heart’s action laboured : respirations 27 in min¬ 
ute—shallow and accompanied by hoarse snoring rhles anteriorly. De¬ 
glutition was almost impossible, and the position of tongue could not be 
discovered. 

Oct. 11, 1865, 8 A. M. He was entirely unconscious. The skin hot 
and dry, cheeks flushed; capillary circulation sluggish, and although there 
is no lividity of surface, a dark red colour develops itself within a few 
seconds over any point of pressure, or along the track made by drawing 
the finger over the surface (tache meningitique.) Dorsal decubitus; face 
slightly drawn toward right side. The right upper eyelid was closed, and 
the eye divergent with dilated and insensible pupil ; the left upper eyelid 
was drooping, but not entirely closed, the eye more congested than its 
fellow, but in its proper axis, and the pupil contracted and insensible ; the 
expression of both eyes was vacant and staring. When the right eyeball 
was touched, the right orbicularis contracted firmly, but on the left side 
this muscle was entirely paralyzed. The left side of the body also was 
quiet, the muscles flaccid and almost entirely paralyzed, nor could any 
reflex actions be aroused. The right side, on the contrary, was in constant 
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motion—the arm and leg being rapidly flexed and extended, and in addi¬ 
tion the fingers and toes contracting spasmodically on any object presented 
to them, and drawing it powerfully toward trank ; reflex movements also 
were active on this side. The pulse had become regular in rhythm, but is 
running 145 in the minute, small and very quick; heart-sounds devoid of 
muscular element; respirations 34 in minute, lungs expanding imperfectly, 
with abundant dry and moist rales. There has again been a bloody dis¬ 
charge from the right ear through the night, but it has ceased. There is 
no ecchymosis about right side of head. Neither epistaxis nor bloody 
discharge from the mouth has been present. Deglutition is now impossible. 
There is frequent suffocative cough with evident accumulation of mucus, 
but entire inability to expectorate. Death occurred at 8£ A. M., 12 hours 
after injury. 

Post-mortem six hours after death .—The boy has been of a delicate, 
scrofulous nature, with slight development of the osseous system. Upon 
reflecting a flap of the scalp, one or two small ecchymoses were seen on 
the pericranium over the upper part of squamous portion of the right 
temporal bone, with a considerable apoplexy of the right temporal muscle. 
A fissured fracture of the right temporal bone was found running through 
the tympanum into the mastoid process, and forward and upward through 
the squamous portion, and internally the fracture extended through the 
petrous portion of the bone. The arteria meningea media was lacerated, 
and a very large clot of blood effused upon the dura mater over lateral 
and superior face of anterior and middle lobes, and extending round orbital 
plate of frontal bone, involving right optic nerve. Under seat of clot 
there was slight subarachnoid hemorrhage. The brain substance was not 
much congested; the membranes were congested, but showed no sign of 
meningitis. No effusion at base or into ventricles. The other viscera 
were healthy, but much congested, especially the lungs, which were also 
surrounded by about Oss of serum on either side. 

Nov. 8. Gunshot Wound; Ball passing through Thyroid Gland, opening 
Oesophagus, perforating Vertebral Body, and lodging in Substance of the 
Spinal Cord; Paraplegia; Inability to Swallow; Death in 25^ hours .— 
Dr. Wm. Pepper read the following history : Edward Thomas, set. 22, a 
returned soldier, was admitted to Surgical Ward of Pennsylvania Hospital, 
at 11 A. M., Oct. 30, 1865. The preceding evening, at 8 o’clock, whilst 
in a drunken quarrel with a younger brother over a pistol, the trigger was 
accidentally pulled at a moment when the barrel pointed towards his 
throat. The ball, after grazing the chin to the left of the median line, 
entered about 1inch above clavicle, and 1 inch to left of median line of the 
thyroid cartilage, with a direction from above downwards and from left to 
right. He fell to the ground immediately, aDd upon his attempting to 
rise it was found that he was completely paralyzed below the arms. There 
was profuse hemorrhage from the wound, and, in addition, it was noticed 
that everything taken into the mouth and swallowed would run out of the 
opening on the neck. He has been exceedingly restless during the night, 
and had suffered considerably from dyspnoea. 

Upon admission his appearance was peculiar; the eyes wild and restless ; 
features sunken ; pupils presented nothing abnormal. There was a super¬ 
ficial wound upon the nose from his fall. The wound of entrance of the 
ball was small, irregular, and discoloured; and the tissues surrounding it, 
and around to the back of the neck were cedematous and emphysematous. 



